FILED
2006 LIMITED LIABILITY COMPANY May 02, 2006 8:00 am

ANNUAL REPORT | Secretary of State

DOCUMENT #L05000115791 03-02-2006 90032 040 ****50.00
1. Entity Name
1414 BAY HARBOUR DEVELOPMENT GROUP, LLC
Principal Place of Business Mailing Address
/0 1390 BRICKELL AVE. SUITE 200 /0 1390 BRICKELL AVE. SUITE 200
MIAMI, FL 33131 MIAM, FL 33137
z F’rincipal Flace of Business 3 Mai“ng Address ‘ ‘llHl“ I" "’l! Iml |Im ||nl ||||l "ll‘ Hlli |m| "I‘l ||||| ”"I] “‘ ||Ii
Suite, Apt. #, stc. Suite, Apl. #, atc.
uiie. e uie. Ap 04272006  Chg-LLC CR2ED83 (11/05)
City & State City & State 4. FE| Number Applied For
20 - 39 0 3064 Not Applicable
i Count Zi ;
e ountry ® Country 5. Certificate of Status Desired O $5.00 Additional
Fae Required
6. Mame and Address of Current Reglstared Agent 7. Name and Address of Naw Reglstared Agent
Name
ALVARQ CASTILLO B., P.A.
1390 BRICKELL AVE. SUITE 200 Streel Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33131
City FL I Zip Code
8. The ahove named entity submits this statement for the purpose of changing its registered office or registered agaent, or both, in tha State of Florida. | am {amifiar with, and accept
tha obligations of registered agent.
SIGNATURE
Sigrature. typed or prniad name ol registered agent anc litie if applicable. {NOTE: Registered Agent signalura raquired when renstatng) DATE
Filing Foe is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TITLE MGR [ Detete TLE O change [ Addition
NAME DEFORTUNA, WALTER NAME
STREET ADDRESS | C/O 1390 BRICKELL AVE. SUITE 200 STREET ADDRESS
CTY-ST-2P MIAMI, FL 33131 CITY-ST-2IP
TME O Delete ImE O change [ Addilion
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-53-2IP CITY-S§1-2IF
TILE 1 Delete TILE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST-ZiP
TLE O vetete TITLE [J Change [ Addition
HAME HAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE [ Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1- TP CITY-57-2P
TIMLE ] Detete TIMLE 3 Change ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-29 Oy -ST-29
11. | herehy ceriiy that the information supplied with this filing does not guality for the axemptions contained in Chapter 118, Florica Statutes. | further certify that the information
indicated on this report is trys-amg-acgurale and that my signatura shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability compa iver or lrusiee empowerad to executa this report as required by Chapter 608, Florida Statutes.
SIGNATURESZ? 7 VO DS Rrtin 0 05 3
T OLIYPED OR PRINTED NAME OF BI*ING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPREBENTATIVE Date Daytire Phone #




